_

H0000 25203

. |
Florida Department of State |
Division of Corporations
Public Access System
Electropic Filing Cover Sheet
Note: Please print this page and pse it as @ cover shect. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.
(((H04000106686 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browsey fiom this =
page. Doing so will generate ancther cover sheet. Een
et
To: i
Division of Corporations Dle sk
Fax Number  r [950)205~0300 e 3 °
Fr ‘é‘-—; 32
om;: ; oA
" Aecount Name : DUSINESS FILINGS ‘;%'ﬁ ~
Account Number : 105258001620 =m ™
Phone : (6081827-5300 =
Fax Number ¢ (608)827-8501
e T T T T T T T e
REGISTERED AGENT CHANGE = &%
- TR o
& E HUSUM CONSTRUCTION, INC. 2ES é‘ Z
= ® 2%
w2 a5 N O
‘::m [ N :':—‘:_ T .“‘.‘:;_; —— m
*:“ g o E o
Y ox oo ciE Xy
i ‘ )
< n
T g cas i L=
Rnatnasin FikngNaoih R RiRg nitiie Rann vnig

https:/lefile.sunbiz.org/seripts/efilcovr.exe

(Q 2 [ O(z 5/17/2004



e ———— —

JUN-24-P2g4 14334 P2

LD IOLEEES

£

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

10 the provisions of sectlvns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses,
is statement of change is submilied for a corporation organized wisder cie laws of the State of
orida in order to change its registared office or regisiered agent, or both, i the State
Y Fiorida.
. ‘The name of the corporation;_Husum Congtuction, inc.

2 “The Mﬁ office address: 1208 Richview Rd., Tallphasses, Florids 32301

3, The mailing address (if different):

4, Date of incotporation/qualifications; __ /30104 Document number: 04000023203

5. The name aod sireet address of the current registered spent and registerced office on file with the
Florida Depariznent of Stats:
Businass Filings ingorporated

£80 Eaxt Jeerson Street
Talishasses, Florida 32301

6. The name and street address of the new registered agent (if changed) and Jjor rogistered office (if
changed).
Bdwand Husum

1208 Richvisw Rd,
0. Box o phivovel walfhon MO Recopianley
Talizhassan, Figﬂda S23M
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L hereby accept the intment us regi&ed' t and agree to act in (his capacity,
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If signing on behalf of an entity: .
Edward Fuaum Presiof g <
{Iyped or PEnid NAmD} (Capasity)

# % % FILING FEE: 535,00 * * *
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